A pericardiocutaneous fistula five years after repair of a rupture of the ventricular septum was managed by removing all foreign material (Teflon). The resulting defect was repaired with part of the central tendon of the diaphragm and a pedicle of omentum was used to cover the heart. This radical approach was found necessary after other measures, including surgical excision of the fistula, had failed.
and recurrent sternal infection.'2"3 The omentum has been used in the pericardium after removal of Teflon felt used to buttress sutures on the surface of the left ventricle.'4 It has been suggested that it should be used prophylactically and this has been described in a series of 50 high risk cases.'5 As two of these patients died of complications possibly related to the use of the omentum, one due to peritonitis, prophylactic use of the omentum hardly seems justified. Its use, however, in established sepsis seems fully merited and the technique of mobilisation for use in cardiothoracic surgery has been well described by Mathisen et al. '6 The omentum has the potential for absorbing bacteria and exudate'7 and is said to have a lipid angiogenic factor.'8 It is well vascularised and can reach virtually anywhere in the chest or abdomen; as such it is a useful adjunct to the treatment of chronic infection and fistulas under various difficult circumstances.'6 As a general policy it seems wise to avoid the use of foreign material and in particular Teflon felt as infection associated with it is resistant to all medical measures.
